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Fig. 4-A 症例1の胸部 CT
Fig. 2 入院時の CT所見と重症度（n＝19）
Fig. 4-B 症例4の胸部 CT
Fig. 4-C 症例3の胸部 CTFig. 3 治療薬と重症度（n＝20）
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A summary of20confirmed cases
of coronavirus disease2019at our hospital
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The new coronavirus disease（COVID-19）is an emerging infectious disease that has spread
worldwide very rapidly. In Ehime Prefecture, more than 100 infected patients have been
confirmed to date and we experienced20cases of hospitalized COVID-19patients by July1 in our
hospital. The male-female ratio was1：1, with a median age of52 years［range,12－90］and six
patients had more than two comorbidities. The average predicted severity rate was16±27%,
whereas the actual severity was as follows : five asymptomatic,10 mild, three moderate, two
severe（10%）. When the cut-off value of the predicted severity rate was 5%, the AUC for
predicting moderate to severe disease was0．973（sensitivity1．00, specificity0．87）. Mortality
rate was 10%（2/20）. The median PCR-positive period was 18 days［range,8－29］, and the
frequency of re-positive after previous negative results was high（41%,7/17）. Among the
moderate to severe group, there were significantly higher levels of CRP and Cr and a significantly
higher frequency of acute kidney injury and developed lesions on CT scans was observed on
admission. Regarding therapeutic drugs, low-dose hydroxychloroquine was used as a key drug in
15 cases, including asymptomatic cases, and favipiravir and heparin were used in combination,
mainly in moderate cases. It is possible that this treatment strategy could keep the number of
severe cases lower than the predicted severity rate. It is important to evaluate the risk of
aggravation and to select the optimal treatment according to the pathophysiology and stage of the
disease with reference to the information about COVID-19that is updated daily.
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